Telecommunications Carriers
 AUTHORIZED UTILITY REPRESENTATIVE FORM

CERTIFICATED COMPANY IN FOREA:T!OI‘

Company Name KDDI America, Inc F' e

“DBA/FKA: R Telephone #212-295-1200
T&&G]&mQQ&WMGQAX;4mHmF '''' B _
i [ state:mi | ZIP Code: 49007 )
| 1LEC - Imxex | cLec - Wireless ETC |
~ REGISTERED A AGENT INFORMATION i
Registered Agent: B All—sto;x Moore Jr. [
Mailing Address: § Exchange Street o
City Ghaiston_ " swteise [ 21P Code: a0
As required by Commission rules and regulations
Print or type company contact person and contact information for the areas listed below: .
M UTILITY REPRESENTATIVE INFORMATION B ]
General Manager B o o ]
:'iéﬁnf Masatoshi Mobuhara o s ]
Address: 7 Teleport Drive e —
City—:gtaten Isﬁland - - AJ State:NY o o ZIP Code!g;lt I
Phone:zizossizon | Emall nguadincom Fax:212:295-1087
Emergency Contact — - Non Office Hours B
Name: ' B -
Phone: ] Err;a‘il: B
Customer Relations/Compiaints Rep
Name: Shin Shmohars o
Address: 7 Teleport Drive e
City: Staten Island i State:NYh_i - 1 ZIP Code: 10311
Phone: 212-295-1200 ( Email: rt@kddia.com Fax. 212-295-1087
Complaints Rep for Corpplaint Escalation a N
Name: shin Shinohara - - -
Address: 7 Teleport Drive B S '_ B o
City:Statenlsland State:NY ' [ ztp code: 0311
Phone: 212-295-1200 Email: n@kddiacom | Faxiz122051087 |
Customer Toll Free Contact Number: o
_Er_n_g__lneering Opel;{i.ons
Namé'.w SR e — e I S
| Address: o o }
City: - State:w - J ZIP Code:
phone:  TEmat:  JFax -

Test and Repair

Name: - - h S REfi \J . 8 —% BD

 Address:
City: ZIP Code: M;R o) ZU_Zﬂ_
Phone: Fax:

. — PSGS6—

MAIL / DMS

'l 210 | 9bed - v-Z1-0202 - 9SdOS - INV €1:8 92 Y9I 0Z0Z - ONISSIOOHd ¥OH A3 LdIDOV



UTILITY REPRESENTATIVE INFORMATION

Regulatory Officer

Name & Title: Peter Kuan, Senior Manager Accounting Department

Address: 7 Teleport Drive

City: Staten Island | state: Ny ZIP Code: 10311
Phone: [ Email: , Fax:

Annual Report Form Mailings

Name & Title: Amanda Gucich, Senior Compliance Specialist

Address: 107 W Michigan Ave, 4th Floor

City: Kalamazoo l State: MI ZIP Code: 49007
Phone: 269-331-8888 I Email: contact@nationwideregulatorycompliance.com Fax: 269-381-4855

Dual Party Invoice Mailings

~-  —}-Name & Title: Amanda Gucich, Senlor Compliance Specialist -z -~ R et e e
Address: 107 W Michigan Ave, 4th Floor
City: Kalamazoo State: Ml ZIP Code: 49007
Phone: 269-381-888 Email: contact@nationwideregulatorycompliance.com Fax: 269-381-4855

Universal Service Fund Mailings

Name & Title: Amanda Gucich, Senlor Compliance Specialist

Address: 107 W Michigan Ave, 4th Floor
City: Kalamazoo State: Ml ZIP Code: 49007

Phone: 269-381-8888 [ Email: contact@nationwideregulatorycompliance.com Fax: 269-381-4855

Gross Receipts Mailings

Name & Title: Amanda Gucich, Senior Compliance Speclalist

Address: 107 W Michigan Ave, 4th Floor
City: Kalamazoo State: Mi l ZIP Code: 49007

Phone: 269-381-8888 Email: contact@nationwideregulatorycompliance.com l Fax: 269-381-4855

Lifeline Contact
Name & Title:n/a

Address:
City: | state: Z1P Code:
Phone: Email: Fax:
e - e . . i .

~ - - v - = - -  m———— .
- - + e T e T g T TR T P M i el

) FORM PREPARER INFORMATION
This form was /ceﬂjpleted by;\: Amayrd»a)_(iu;ieﬁ"'

Slgnature: NN N &)

, Vv TR I~ :
Title: Senigr om%ance Séecuahst Date: 03/16/20
RETURN COMPLETED FORM TO: Public Service Commission of SC Office of Regulatory Staff
Docketing Department AND  Attn, Kari Munn
101 Executive Center Drive, Suite 100 1401 Maln Street, Suite 800
Columbia, SC 29210 Columbia, SC 29201
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